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From the 
President 
If a man does not keep pace 
with his companions, perhaps 
it is because he hears a different drummer. Let him step to the 
music he hears, however measured or far away. 
-Thoreau 
Professionalism 
Physicians are now dealing with external pressures for 
healthcare change in several major areas. It is precisely the 
time that we cannot lose our focus on professionalism and our 
commitment to the patient. It's NOT "just a business" to us! 
Professionalism is the essential part of our contract with the 
community we serve. 
Following are fundamental principles of medical 
professionalism that we respect: 
~ Principle of primacy of patient welfare - based on 
dedication to serving the interests of the patient first 
~ Principle of patient autonomy - based on the ethical right 
of patients to make informed decisions for their own health 
care 
~ Principle of social justice- based on the fair distribution of 
health care resources 
As a result of these principles, healthcare providers have the 
following set of responsibilities: 
~ Commitment to professional competence -life-long 
learning to maintain medical knowledge and clinical skills 
~ Commitment to honesty with patients - patients are 
completely informed prior to and after therapy, and 
informed about any injuries sustained in the course of their 
treatment 
~ Commitment to patient confidentiality - appropriate 
safeguards are needed, especially in the electronic age 
~ Commitment to maintaining appropriate relations with 
patients - never exploiting vulnerable patients for financial 
or personal purposes 
Continued on next page 
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~ Commitment to improving quality of care - our bylaws 
require participation in the quality improvement process 
through the established medical staff process 
~ Commitment to improving access to care - strive to 
reduce barriers to equitable health care 
~ Commitment to a just distribution of finite resources - a 
wise and cost-effective management of limited clinical 
resources 
~ Commitment to scientific knowledge - upholding scientific 
standards, promoting research and creating new 
knowledge 
~ Commitment to maintaining trust by managing conflicts of 
interest - avoiding compromises with private industry and 
disclosing any relationships 
~ Commitment to professional responsibilities - active 
participation in self regulation, education and discipline of 
our medical profession 
At LVHHN, we already have active programs in place for these 
professional responsibilities. The discussion above 
summarizes an article, which appeared in the Annals of 
Internal Medicine, February 2002. 
An optimist thinks that this is the best possible world. A 
pessimist fears that perhaps it's true. 
Medicare 
Houston, we have a Medicare problem ... 
Congressional leaders explain that the current system, based 
on the sustainable growth rate, is the result of the Omnibus 
Budget Reconciliation Act of 1989. This replaced the 
reasonable charge method that had been in effect since 
Medicare began in 1966. The problem is that the current 
financial formula (based on inflation, Medicare budget 
discrepancies and sustainable growth rate) now projects a 
drop in the payment conversion factor by 5.4%. While overall 
statistics indicate payments to providers have exceeded 
medical inflation, we know that Congress did not expect 
overhead costs (including malpractice premiums) to skyrocket. 
Unfortunately, this Medicare payment reduction is inconsistent 
with current costs in clinical medicine and is having unintended 
negative consequences. 
Hospital and Physician Groups warned that Patient Care 
in the U.S. will suffer unless Congress acts quickly to 
shore up future Medicare Payments. 
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In separate reports, the American Hospital Association and the 
American College of Physicians-American Society of Internal 
Medicine argued that payments are not keeping pace with the 
cost of delivering care and that the situation threatens to 
undermine the ability of hospitals and physicians to provide 
quality patient care, Yahoo News reported. The ACP-ASIM 
said that the 5.4 percent cut in Medicare fees that took effect 
this January could slash payments by as much as 14 percent 
over the next three years, or 28 percent after inflation. {Yahoo 
News, April 4, 2002) 
Pa's Long-Term Care Facilities stand to lose millions 
because of Medicare Budget Cuts. 
According to a state-by-state analysis conducted for the 
American Health Care Association by Muse & Associates, a 
scheduled 17 percent cut in the Medicare program contained 
in President Bush's 2003 budget will place seniors' access to 
quality long-term care at severe risk, with Pa. -- the fourth on 
the list of the 1 0 hardest-hit states -- estimated to lose more 
than $167 million, reported the Pittsburgh Tribune-Review. 
{Pittsburgh Tribune-Review, April1, 2002) 
Significant numbers of doctors are refusing to take new 
Medicare patients, saying the government now pays them 
too little to cover the costs of caring for the elderly. 
The American Academy of Family Physicians said that 17 
percent of family doctors are not taking new Medicare patients, 
reported the New York Times. Medicare cut payments to 
doctors by 5.4 percent this year and the government estimated 
that fees paid for each medical service will be reduced in each 
of the next three years, for a total decrease of 17 percent from 
2002 to 2005, the Times noted. 
(New York Times, March 17, 2002) 
Thoughts to Ponder: 
~ I always wanted to be a procrastinator, never got around to it. 
~ My inferiority complex is not as good as yours. 
~ I am having an out of money experience. 
In case you thought the problem was solved ... 
The hospital work force shortage around the nation is 
getting worse, according to a recent survey by the 
American Hospital Association. The association's survey 
found that the average vacancy rate for registered nurses is 13 
percent, the Express-Times reported. Hospital pharmacists 
had a vacancy rate of 12.7 percent, while radiology techs had 
an average vacancy rate of 15.3 percent, the Express-Times 
added. {Express-Times, March 21, 2002) 
Continued on next page 
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"Very few of us take the time out of our busy schedules to map 
our practice's strategic direction for the next year, and even 
fewer have a five-year plan that articulates our vision and how 
we intend to achieve it. Strategic planning is a core 
competency for all successful corporations, and the strategy is 
disseminated carefully and often, to develop the bond of a 
common vision. n 
- Joseph M. Greco, MD, Past President PMS - AACU News -
Feb 2001 
Golfer: "I'd move heaven and earth to break 100 on this 
course." 
Caddy: "Try heaven, you've already moved most of the earth." 
Edward M. Mullin, Jr., MD 
Medical Staff President 
At-Large Members Needed for Medical 
Executive Committee 
The Lehigh Valley Hospital Medical Staff Nominating 
Committee is soliciting nominations for five at-large seats, 
each for a three-year term beginning July 1, 2002, on the 
Medical Executive Committee. 
Nominations should be submitted in writing to Alexander D. 
Rae-Grant, MD, Chairman of the Nominating Committee, via 
the Medical Staff Services Office, Cedar Crest & 1-78, or 
verbally to John W. Hart, Vice President. All nominations must 
be submitted by Thursday, May 16, 2002. 
If you have any questions regarding this issue, please contact 
Dr. Rae-Grant or Mr. Hart at (610} 402-8980. 
News from CAPOE Central 
One of the issues that the CAPOE team has heard while on 
the hospital units is how physicians can provide feedback 
regarding the CAPOE system. What are the forums available 
for you to voice concerns and complaints, to offer suggestions 
or to report problems? 
There are many opportunities for feedback and opinion. The 
CAPOE Design Team is a group of physicians from various 
specialties that meet on a regular basis to discuss interface 
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and design issues. The members of the Design Team are: 
Brian Stello, David Caccese, David Carney, Donald Belmont, 
Donald Levick, Elizabeth Davies, Eric Fels, Jeff Faidley, John 
Castaldo, Larry Glazerman, Luther Rhodes, Michael Ehrig, 
Paul Pollice, Richard London, Richard MacKenzie, Wayne 
Dubov, William Bromberg, and Tim Steckel. 
Please feel free to contact them with concerns or ideas, and 
they will bring them to the meetings. 
We have support people physically on the "live" CAPOE units 
during most hours. The support team, comprised of the 
Physician Educators and analysts, circulate between the 
CAPOE units. They can be reached via cell phone (X 0441} or 
by dialing the I.S. Help Desk (X 8303 - option 9}. 
We are working on ways to provide feedback direcHy from the 
Lastword system. This way, if you are entering or viewing 
information on a screen and have an idea on how to improve it, 
you can go direcHy to a form or area where you can type in 
your comments or suggestions. 
Currently, the best way to provide feedback or voice 
concerns is to contact me. I am available by pager (402· 
5100 X 7481), by email, or just find me in the hospital··l'm 
the guy carrying doughnuts or cookies onto the newer 
CAPOE units. 
We are firmly committed to tailoring the system to make it as 
user friendly as possible. By June, the CAPOE system will be 
"live" on three units, and now is the time when physicians 
using the system can provide constructive input on the use and 
design of the system. I'll be looking forward to hearing from 
you - one way or another. 
As more physicians are trained and begin to use CAPOE, the 
temptation will grow to enter orders on-line throughout the 
hospital. However, you should only place on-line orders for 
CAPOE patients: patients on the CAPOE units (TTU, 68, and 
7B } or patients being admitted or transferred to a CAPOE unit. 
The nurses and staff on non-CAPOE units do not know to look 
on-line for orders, unless specifically instructed to do so. To 
remind you about this, we have created an on-line reminder 
that will pop-up if you attempt to place an on-line order for a 
non-CAPOE patient. You can dismiss the warning by clicking 
the "OK" button. Orders can still be put in electronically-
which is appropriate for a patient on a non-CAPOE unit being 
transferred to a CAPOE unit. If you have any questions or 
concerns regarding this issue, please contact one of the 
Physician Educators or myself. 
Don Levick, MD, MBA 
610-402-5100 x 7481 (pager) 
LVHHN One Step Closer to Magnet 
Hospital Designation 
The American Nurses' Credentialing Center has notified 
Lehigh Valley Hospital and Health Network that it successfully 
met the written criteria for Magnet Hospital designation. This is 
only the first step in the process. There are two types of 
written criteria that must be met before a facility can proceed. 
The first -- the Core criteria -- must be met 100% in order to 
continue. LVHHN met all the Core criteria. The second --
Magnet criteria-- is a scored criteria. Upon scoring, LVHHN 
fell into the excellent range. 
Based on the above, the next step is to host a site visit of the 
surveyors. During the site visit, the surveyors will validate the 
criteria. The focus during the site visit will be on patient and 
family care, multi-disciplinary involvement, research, quality 
improvement, education and leadership. More information will 
be made available regarding the site visit schedule when it is 
determined. 
News from the Preferred EAP 
Training & Development Series 2002 
The Preferred EAP, which manages the hospital's Employee 
and Physician Assistance Programs, offers a wide range of 
Training and Development Programs designed to enhance 
employee well-being, avert workplace crises and assist 
managers with the human side of doing business. 
These Training and Development Programs are scheduled 
through December and are available at no charge to all 
Preferred EAP customers. A few of the programs include: 
);> A Time of Transition: Dealing with Change·· 
Wednesday, May 1 or Wednesday, December 4 
Change is a constant in today's fast paced economy. 
Employers are striving to survive in a competitive 
marketplace. Survival often means changing work 
processes to succeed. Employees are forced to keep 
up with the changes. Keeping up with the constant 
changes can be difficult. Attend this seminar to learn 
strategies to better deal with change. 
);> Understanding and Averting Violence in the 
Workplace·· Wednesday, June 5 or Thursday, 
October24 
As violent crime increases, many companies 
recognize that they too are at risk. An act of violence 
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could come from an employee, an employee's family 
member, a patient, or a patient's family member. This 
seminar is designed to educate employees on the 
signs and symptoms of potential violence and to learn 
skills to diffuse conflict. The seminar can be modified 
to address the concerns of management. 
);> Anger on the Job ··Wednesday, September 11 
Anger is a normal emotion and if expressed clearly 
and in moderation it can be beneficial. But anger is 
also a strong emotion and if not expressed 
appropriately can negatively impact the workplace. 
This program will assist in developing an 
understanding of anger style, taking responsibility for 
your thoughts, feelings and behaviors and learning 
techniques to manage anger, both your own and that 
of others. 
);> Take Control of Your Stress Before it Takes 
Control of You·· Thursday, November 14 
Stress is a normal part of life. It is what excites us 
and motivates us to achieve. Too much stress can be 
overwhelming. The challenge to managing your 
stress is making changes to improve your coping 
skills. Attend this seminar to learn strategies and 
techniques to deal with the stress in your life. 
For more information or to register for one of the programs, 
contact Laura White at the Preferred EAP at (610) 433-8550. 
? ? ? Mystery Medical Staff Member ? ? ? 
? Born in Huntington, NY 
? Earned Bachelor of Arts degree from 
Rutgers University 
? Graduated from the University of Medicine 
& Dentistry of New Jersey 
? Completed his training at the Allentown 
Affiliated Hospitals 
? Joined the Medical Staff in 1984 
? Serves as Residency Program Director 
? Wife's name is Nancy 
? Father of three sons 
? Drives a blue BMW 
? Enjoys playing golf and coaching his sons' 
LaCross teams 
Give up? Please see Page 11 for the 
answer. 
KePRO National Clinical Priority Projects 
Acute Myocardial Infarctions 
Lehigh Valley Hospital and Lehigh Valley Hospital-Muhlenberg 
participated in the National Clinical Priority Project- Acute 
Myocardial Infarction. The project consisted of the collection of 
baseline measurement data for the time period from April1, 
1998 to September 30, 1999. The organization was then 
required to submit an action plan for improvement for various 
quality indicators. These quality indicators include early 
administration of aspirin, early administration of beta blockers, 
timely re-perfusion by thrombolytics and/or primary 
angioplasty, aspirin at discharge, beta blockers at discharge, 
ACE inhibitors at discharge for low LVEF, and smoking 
cessation counseling. The re-measurement time period was 
April1, 2000 to December 31, 2000. 
Early Administration of Aspirin 
Early Administration of Beta Blockers 3% 
Aspirin at Discharge 90.6% 98.2% 
Beta Blocker at Discharge 90.2% 
ACEI at Discharge for Low LVEF 83.3% 
Smoking Cessation Counseling 
Thrombolytics within 30 Minutes 100.0% 
Primary Angioplasty within 90 Minutes 44.4% 
* Only one patient in the sample. 
The Congestive Heart Failure project will be featured in the 






If you have any questions regarding this issue, please contact 
Susan Lawrence, Administrator, Quality and Case 
Management, at {610) 402-1765. 
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Because acute myocardial infarction represents a major 
clinical focus, LVHHN will continue to measure and develop 
improvement plans when appropriate for this patient 
population. Strategies to improve the care LVHHN provides to 
this population include the AMI alert in the Emergency 
Department, continual reminders to the medical staff about the 
established quality indicators for this patient population, and 
process changes in invasive and non-invasive cardiology 
treatment modalities. Continuous monitoring of the quality 
indicators affords LVHHN the ability to identify issues and 
make process changes as needed. 
92.2% 95.7% 85.30% 91.17% 
79.2% 96.9% 92.48% 93.26% 
95.7% 97 
57.1% 77.8% 76.59% 75.98% 
0.0% 100.0% 32.98% 40.28% 
33.3% 20.0% 21.43% 
N/A N/A 20.00% 23.73% 
CDC Announces Shortage of MMR Vaccine 
The Centers for Disease Control and Prevention has 
announced a temporary shortage of varicella and 
combined measles, mumps, and rubella (MMR) 
vaccines resulting from two voluntary interruptions to 
manufacturing operations. For recommendations on 
priority use of the vaccine, go to the March 8 issue 
of Morbidity and Mortality Weekly Report at 
http://www.cdc.gov/mmwr wk.html. 
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Helwig Diabetes Center Honored 
The Lehigh Valley Chapter of the American 
Diabetes Association honored the Helwig 
Diabetes Center during the 2002 Starlight Gala 
on April 6 at the Holiday Inn Conference 
Center. The honor was for the Center's 
outstanding contributions to diabetes care in 
the community. 
The Helwig Diabetes Center is the largest 
diabetes program in the region. This year 
alone, the Helwig Diabetes Center will provide 
more than 4,000 hours of education for the 
community; coordinate a camp for children with 
type 1 diabetes; serve as a national leader with 
insulin pump therapy; work with school nurses 
on disease management techniques, and in 
conjunction with the PA Department of Health, 
provide care for the uninsured diabetic 
population. 
Congratulations! 
Christopher T. DiLeo, DMD, Division of Oral and Maxillofacial 
Surgery, successfully completed all the requirements for board 
certification and is now a Diplomate of the American Board of 
Oral and Maxillofacial Surgery. 
Papers, Publications and Presentations 
William F.lobst, MD, Internal Medicine Residency Program 
Director, and Zubina M. Mawji, MD, MPH, Division of General 
Internal Medicine, presented a paper at the Third Annual 
Conference on Gender-Specific Medicine at the U.S. Chamber 
of Commerce in Washington, D.C., on April22 and 23. The 
paper is titled "Resident-Driven Gender-Specific Training for 
Internal Medicine Residents." 
Peter A. Keblish, Jr., MD, Division of Orthopedic Surgery, 
Section of Ortho Trauma, was primary author of a scientific . 
poster titled "Valgus TKA: Results of 255 LCS Mobile Bearing 
TKA with 5-15 Year Follow-up" which was presented at the 
69'h Annual Meeting of the American Academy of Orthopaedic 
Surgeons held in Dallas. Dr. Keblish was also author of a 
major scientific exhibit titled "Soft Tissue Balancing in Fixed 
Valgus TKA: Methods of Achieving Concave Side Releases" 
and co-author of a poster exhibit titled "CT Evaluation of 
Femoral Rotational Alignment Post TKA: Comparison of the 
Tibial Axis to the Transepiconylar Line." The scientific 
Volume 14, Number 5 Pa e6 
presentations were given by Dr. Jens Boldt, former 
international fellow at Lehigh Valley Hospital in 1999. The 
presentations were supported by Carol Varma, Biomedical 
Photography. 
In addition, Dr. Keblish authored a chapter in Surgical 
Techniques in Total Knee Arthroplasty titled "The Lateral 
Approach" and was editor for another chapter of this text. 
Michael J. Pistoria, DO, Assistant Program Director, Internal 
Medicine Residency Program, had an article published in the 
March/April issue of The Hospitalist. The article is titled "Core 
Competencies Task Force Identifies Key Clinical Skills." Dr. 
Pistoria is co-chair of the Core Competencies Task Force for 
the National Association of Inpatient Physicians, looking to 
identify key skills for hospitalists and construct a dynamic 
curriculum around those skills. 
Lester Rosen, MD, Division of Colon and Rectal Surgery, was 
an invited speaker to The Wei/ness Community of Southeast 
Florida in Boca Raton on March 15. The audience consisted 
of patients diagnosed with colorectal cancer and their families. 
The topics discussed included "How to Tell a Patient He/She 
has Colorectal Cancer," "The Value of Faith during the 
Diagnosis and Treatment of Colorectal Cancer," and "The 
Signs, Symptoms, and Treatment of Recurrent Cancer." The 
Wei/ness Community is nationwide and "provides free 
psychosocial support to people with cancer as an integral part 
of conventional medical treatment." 
"Ocular Volume Change per Cardiac Cycle," a paper written by 
William Gee, MD, Division of Vascular Surgery, James F. 
Reed Ill, PhD, former member of the Department of Health 
Studies, Kenneth M. McDonald, MD, Division of Vascular 
Surgery, and Alice E. Madden, Vascular Laboratory, was 
published in the 2002, Volume 34 issue of Ophthalmic 
Research. The paper provides an overview of a study which 
was performed on 499 employees of Air Products & Chemicals 
in 1976. 
REMINDER: On April 10, notification was mailed 
regarding the annual assessment due for 2002 for 
continued membership in the Greater Lehigh 
Valley Independent Practice Association, Inc. 
Each physician member is responsible for one 
annual assessment of $250.00, which is due by 
May 9, 2002. 
If you have any questions, please contact Eileen 
Hildenbrandt, Coordinator, Greater Lehigh Valley 
Independent Practice Association, Inc., at (610) 
402-7423. 
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Upcoming Seminars, Conferences and 
Meetings 
Stahler-Rex Surgical and Medical Grand 
Rounds 
"Biological Weapons: Implications for Medicine and Health 
Care" will be presented by Thomas V. lnglesby, MD, on 
Tuesday, May 7, at Surgical Grand Rounds (7 a.m.) and 
Medical Grand Rounds (noon) in the Cedar Crest & 1-78 
Auditorium. 
Dr. lnglesby is Deputy Director of the Johns Hopkins Center for 
Civilian Biodefense Studies and a faculty member at Johns 
Hopkins University School of Medicine. 
He has served in advisory and consultative capacities to 
federal and state agencies on issues related to bioterrorism 
preparedness. He is a member of the committee revising "The 
1996 Olympic Clinical Treatment Protocols for Casualties · 
Resulting from Terrorist Incidents Involving Weapons of Mass 
Destruction." Dr. lnglesby was a principal designer, author, 
and controller of the Dark Winter Exercise of June 2001. He 
has published numerous articles on biological weapons. 
The E. John Stahler, MD, and James C. Rex, MD, Endowment 
Fund in Support of Surgical Education, Research, and 
Development sponsors this annual lectureship at Lehigh Valley 
Hospital. The fund was established in Dr. Stahle~s memory to 
support research, fellowships, lectures, and educational 
activities. 
Lunch and Learn •• "Latest on Coding!" 
Two 90-minute sessions focusing on coding tips for physicians 
will be presented by Peter Finelli, DO, Vice President, North 
Jersey Physician Review. The sessions will be held on 
Wednesday, May 8, from noon to 1:30 p.m., in the hospital 
Auditorium at Cedar Crest & 1-78, and on Wednesday, May 
22, from noon to 1:30 p.m., in Classrooms 1 and 2, Cedar 
Crest & 1-78. Lunch will be included at both sessions. 
For more information or to register for one of the sessions, 
please contact Lisa Kissel in Care Management at (610) 402-
1760 or send an e-mail to lisa.kissel@lvh.com. 
Computer-Based Training (CBT) 
Beginning in April, the Information Services department 
assumed responsibility for the computer-based training ( CBT) 
programs available to Lehigh Valley Hospital (LVH) staff. CBT 
programs replace the instructor-led classes previously held at 
LVH. A proctor will be in the room with the Ieamer while 
he/she takes the CBT, but the Ieamer will control the pace and 
objectives of the learning. 
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Topics covered by the CBT programs include: 
>Access 97 
>Word 97 
> PowerPoint 97 
> Windows NT 4 
> GUI Email 
> Excel97 
Pa e7 
Computer-based training takes place in Suite 401 of the John 
& Dorothy Morgan Cancer Center (the training room) and in 
the Lehigh Valley Hospital-Muhlenberg 1/S training room 
(off the front lobby). The 2002 schedule of classes is as 
follows: 
2002 CBT sessions for JDMCC, Suite 401: 





June 25 July 23 
September 24 October 22 
December 18* (noon to 4 p.m.) 
2002 CBT sessions for LVH·Muhlenberg, 1/S Training 
Room: 





June 20 July 18 
September 19 October 17 
December 19* (8 a.m. to noon) 
Twelve seats are available at each session. To register for a 
session in e-mail, go to either the Forms_/LVH or 
Forms_/MHC bulletin board (based on your choice of site and 
training room). The form has all the available information in an 
easy to choose format, detailing titles, dates, times, and 
locations. Simply do a "Use Form" (a right mouse option) on 
the CBT Tmg Request for CC Site or CBT Trng Request for 
MHC site form. Complete the form indicating your desired 
session selection and mail the form. Shortly thereafter, you 
will receive a confirmation notice. 
If you have any questions, please contact Information Services 
by calling the Help Desk at (610) 402-8303 and press option 
"1." Tell the representative that you need assistance with 1/S 
education. 
Family Practice Grand Rounds 
"Medical Myths in Medicine" will be presented by Allen F. 
Shaughnessy, PharmD, at Family Practice Grand Rounds on 
Tuesday, May 7, from 7 to 8 a.m., in Conference Rooms 1A & 
1 B in the John and Dorothy Morgan Cancer Center. 
For more information, please contact Wandy Lopez in the 
Department of Family Practice at (610) 402-4950. 
Continued on next page 
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Emergency Medicine Grand Rounds 
Emergency Medicine Grand Rounds are held on Thursdays, 
beginning at 8 a.m., at alternate locations. Topics for May will 
include: 
May 2 • Banko Building, Rooms 1 & 2 
}iio> Pediatric Case Review - St. Luke's Emergency Medicine 
Residency 
}iio> "The Toxidrome-Oriented Physical Examination"- Diane 
Bimbaumer, UCLA, Visiting Professor 
}iio> "The Difficult Airway" - Diane Bimbaumer, UCLA, Visiting 
Professor 
}iio> The Emergency Delivery 
May 9 • LVH·M 4th Floor Conference Room 
}iio> M&M 
}iio> Endocrine Emergencies 
}iio> Neurodiseases 
}iio> Tintinalli {pages 805-874) 
May 16 • LVH·M 4th Floor Conference Room 
}iio> Tintinalli {pages 875-943) 
}iio> Sickle Cell Disease 
}iio> Dental Emergencies 
May 23 ·Cedar Crest & 1·78 Auditorium 
}iio> Who Wants to be an ED Physician? 
}iio> Stroke Management in the ED 
May 30 • EMI • 2166 S. 12th Street 
}iio> HEENT/Ophthalmology Lab 
For more information, please contact Dawn Yenser in the 
Department of Emergency Medicine at {484) 884-2888. 
Medical Grand Rounds 
Medical Grand Rounds are held every Tuesday beginning at 
noon in the Auditorium of Lehigh Valley Hospital, Cedar Crest 
& 1-78, and via videoconference in the First Floor Conference 
Room at LVH-Muhlenberg. Topics to be discussed in May will 
include: 
}iio> May 7 - Stahler-Rex Lecture - "Biological Weapons: 
Implications for Medicine and Health Care" 
}iio> May 14 - "Modem Therapy of the Nephrotic Syndrome" 
}iio> May 21 -To Be Announced 
}iio> May 28 - "New Developments in Management of Lipids 
and Prevention of Heart Disease" 
For more information, please contact Diane Biernacki in the 
Department of Medicine at (610) 402-5200. 
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Department of Pediatrics 
Pediatric conferences are held every Tuesday beginning at 8 
a.m., in the Auditorium of Lehigh Valley Hospital, Cedar Crest 
& 1-78. Topics to be discussed in May will include: 
}iio> May 7 - "Pediatric Sleep Disorders" 
}iio> May 14- "Pediatric Ophthalmology" 
}iio> May 21 - "Pediatric Trauma" 
}iio> May 28 - "Case Presentation" 
For more information, please contact Kelli Ripperger in the 
Department of Pediatrics at {610) 402-2540. 
Psychiatry Grand Rounds 
"New Developments in Antipsychotic Treatment" will be 
presented on May 16, from noon to 1 p.m., in the Banko 
Family Center, Rooms 1 and 2. A light luncheon will be 
served. 
If you have any questions or for more information, please 
contact Audrey Mclaughlin in the Department of Psychiatry at 
{ 484) 884-6501. 
Surgical Grand Rounds 
Surgical Grand Rounds are held every Tuesday at 7 a.m. in 
the Auditorium of Lehigh Valley Hospital, Cedar Crest & 1-78, 
and via videoconference in the first floor conference room at 
Lehigh Valley Hospital-Muhlenberg. 
Topics to be discussed are posted each week near the 
auditorium door and on the LVH_LIST bulletin board. For 
more information, contact Cathy Glenn in the Department of 
Surgery at (610) 402-8334. 
Coding Tip of the Month 
Diagnoses for ER charts - The diagnoses on 
emergency room trauma charts need to be 
specific. For example, the diagnosis of "Left 
hand injury" is not explicit as to the type of 
injury. Instead, contusion, abrasion, 
sprain/strain and/or fracture to left hand would 
clarify the injury and not force the coder to use 
a nonspecific diagnosis code. When using a 
final diagnosis such as "multiple contusions and 
abrasions," please be sure to document in the 
physical exam the specific injuries and location 
of the injuries. The use of nonspecific 
diagnoses may result in billing rejections. 
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Who's New 
The Who's New section of Medical Staff Progress Notes 
contains an update of new appointments, address changes, 
resignations, etc. Please remember to update your directory 
and rolodexes with this information. 
Medical Staff 
Appointments 
Katherine A. Harris, MD, PhD 
Hematology-Oncology Associates, Inc. 
1240 S. Cedar Crest Blvd., Suite 103 
Allentown, PA 18103-6218 
(610) 402-7880 ~ Fax: (610) 402-7881 
Department of Medicine 
Division of Hematology-Medical Oncology 
Provisional Active 
Site of Privileges - LVH & LVH-M 
L. Wayne Hess, MD 
LVPG-Matemal Fetal Medicine 
Lehigh Valley Hospital 
17th & Chew, P.O. Box 7017 
Allentown, PA 18105-7017 
(610) 402-9505 ~ Fax: (610) 402-9688 
Department of Obstetrics and Gynecology 
Division of Maternal-Fetal Medicine/Obstetrics 
Provisional Active 
Site of Privileges - LVH & LVH-M 
Christopher J. Morabito, MD 
LVPG-Neonatology 
Lehigh Valley Hospital 
Cedar Crest & 1-78, P.O. Box 689 
Allentown, PA 18105-1556 
(610) 402-7632 ~ Fax: (610) 402-7600 
Department of Pediatrics 
Division of Neonatology 
Provisional Active 
Site of Privileges - LVH & LVH-M 
Mark E. Rosenthal, MD 
Abington Medical Specialists 
Abington Medical Plaza 
1235 Old York Road, Suite 222 
Abington, PA 19001-3800 
(215) 517-1000 ~ Fax: (215) 517-1049 
Department of Medicine 
Division of Cardiology 
Provisional Limited Duty 
Site of Privileges - LVH & LVH-M 
Volume 14, Number 5 
Status Changes 
Edward A. Schwartz, DPM 
Department of Surgery 
Division of Podiatric Surgery 
From: Provisional Active 
To: Affiliate 
Site of Privileges: None 
(Effective 6/12/2002) 
Mary S. Shields, MD 
Department of Pediatrics 
Division of Pediatric Subspecialties 




William 0. Sloyer, DMD 
Department of Dental Medicine 
Division of General Dentistry 
From: Associate 
To: Honorary 
Charles F. Smith, MD 
Department of Pediatrics 
Division of General Pediatrics 
From: Active 
To: Honorary 
One-Year Leaves of Absence 
Zirka M. Halibey, MD 
Department of Obstetrics and Gynecology 




William J. Vostinak, MD 
Department of Surgery 
Division of Orthopedic Surgery 
From: Affiliate 
To: Affiliate/LOA 
Additional One-Year Leave of Absence 
Frank G. Finch, MD 
Department of Medicine 




Continued on next page 
Medical Staff Pro ress Notes 
Changes of Address 
Frank J. Altomare, Jr., MD 
Nuclear Medicine 
Sacred Heart Hospital 
421 W. Chew Street 
Allentown, PA 18102-3490 
(610) 776-4684 
Fax: (610) 606-4421 
Bruce R. Ganey, DPM 
5074 Kernsville Road, P.O. Box 267 
Orefield, PA 18069-2320 
(610) 366-8637 
Fax: (610) 366-7745 
Sethuraman Muthiah, MD 
Eastern Poconos Internal Medicine, PC 
447 Office Plaza 
100 Plaza Court, Suite C 
East Stroudsburg, PA 18301-8258 
(570) 424-2025 
Fax: (570) 424-2028 
Ernest Y. Normington II, MD 
Center for Women's Medicine 
Lehigh Valley Hospital 
17th & Chew, P.O. Box 7017 
Allentown, PA 18105-7017 
(610) 402-1600 
Fax: (610) 402-7797 
Maureen C. Persin, DO 
William J. Gould, DO 
35 E. Elizabeth Avenue, Suite 21A 
Bethlehem, PA 18018-6505 
(610) 691-2282 
Fax: (610) 691-2410 
Loretta A. Witczak·Keil, MD 
Allentown Family Practice 
450 W. Chew Street 
Allentown, PA 18102-3434 
(610) 776-4888 
Fax: (610) 776-4895 
Resignations 
Dongwoo J. Chang, MD 
Department of Surgery 
Division of Neurological Surgery 
Section of Neuro Trauma 
(Neurosurgical Associates of LVPG) 
May, 2002 Volume 14, Number 5 
Richard P. Deasy, DMD 
Department of Surgery 
Division of Oral and Maxillofacial Surgery 
(Valley Oral Surgery, PC) 
David F. McKinley, MD 
Department of Pediatrics 
Division of Critical Care Medicine 
Deaths 
Charles F. Johnson, MD 
Department of Family Practice 
Honorary 
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Dr. Edward F. Blasser of Annandale, 
Va., formerly of Allentown, died on 
Tuesday, January 26, in Bethesda Naval 
Hospital. Dr. Blasser was a member of 
the medical staffs of both The Allentown 
Hospital and Muhlenberg Hospital Center 
in the 1960s. He had an internal 
medicine practice at Liberty Square 
Medical Center from 1960-1974. He was 
Assistant Surgeon General to C. Everett 
Koop for the U.S. Public Health Service 
from 1985-1989. In addition, Dr. Blasser 
was a rear admiral in the Coast Guard. 
On May 31, The RADM Edward F. 
Blasser Medical Clinic will be dedicated in 
his honor in San Pedro, Calif. 
Allied Health Professionals 
Appointments 
Diane J. Butkus, CRNA 
Physician Extender 
Professional - CRNA 
(Lehigh Valley Anesthesia Services PC - Thomas M. 
McLoughlin, Jr., MD) 
Site of Privileges - LVH & LVH-M 
(Effective 5/28/2002) 
Eileen Evanina, CRNA 
Physician Extender 
Professional - CRNA 
(Lehigh Valley Anesthesia Services PC - Thomas M. 
McLoughlin, Jr., MD) 
Site of Privileges - LVH & LVH-M 
Continued on next page 
Medical Staff Pro ress Notes 
Mary L. Kaland, PhD 
Associate Scientific 
Psychologist 
(Supervising Physician - Michael W. Kaufmann, MD) 
Site of Privileges - LVH & LVH-M 
Amy N. Kern, PA·C 
Physician Extender 
Physician Assistant- PA-C 
(Muhlenberg Primary Care, PC - Michael J. Ehrig, MD) 
Site of Privileges - LVH & LVH-M 
Linda J. Kugler, CRNP 
Physician Extender 
Professional- CRNP 
(Allentown Anesthesia Associates Inc- Lisa A. Koglovitz, MD) 
Site of Privileges - LVH & LVH-M 
Terrance McGinley, CRNA 
Physician Extender 
Professional - CRNA 
(Lehigh Valley Anesthesia Services PC - Thomas M. 
Mcloughlin, Jr., MD) 
Site of Privileges - LVH & LVH-M 
Lori A. Nase, CRNP 
Physician Extender 
Professional - CRNP 
(CHOP-Pediatric Hematology/Oncology- Julie W. Stem, MD) 
Site of Privileges - LVH & LVH-M 
Heidi S. Singer, CRNP 
Physician Extender 
Professional- CRNP 
(LVPG-Internal Medicine/Geriatrics - Francis A. Salerno, MD) 
Site of Privileges - LVH & LVH-M 
Denise A. White, CRNP 
Physician Extender 
Professional- CRNP 
(Department of Medicine) 
(Supervising Physicians- James M. Ross, MD, Timothy J. 
Friel, MD, Eric J. Gertner, MD) 
Site of Privileges - LVH & LVH-M 
Change of Supervising Physician 
Lisa M. Fraine, CNM 
Physician Extender 
Professional - CNM 
(The Midwives & Associates) 
From: Ernest Y. Normington II, MD 
To: Garry C. Karounos, MD 
Site of Privileges - L VH 
Volume 14, Number 5 
Cynthia S. Kisner, PA·C 
Physician Extender 
Physician Assistant- PA-C 
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From: Peripheral Vascular Surgeons, PC - Victor J. Celani, MD 
To: Vascular Surgery- Gary G. Nicholas, MD 
Site of Privileges - LVH & LVH-M 
Change of Status and Supervising Physician 





From: OBGYN Associates ofthe LV- Michael Sheinberg, MD 
To: Center for Women's Medicine- Ernest Y. Normington II, MD 
Site of Privileges - LVH & LVH-M 
Resignations 
Patricia M. Frey, RN 
Physician Extender 
Professional - RN 
(The Heart Care Group, PC) 
Theresa A. Zsitkovsky 
Physician Extender 
Technical - Massage Therapist 
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The Last Word ... 
Tips and Techniques for the LastwordTM User 
May, 2002- Volume 1, Issue 7 
CAPOE Pearls of Wisdom 
by Carolyn K. Suess, R.N. 
As the number of CAPOE trained physicians 
continues to grow, ·it is fitting to review 
some of the "pearls of wisdom" gained by 
those who have been using the system for 
some time. Here are a few questions and 
answers that may be helpful to new users: . 
My patient is on a CAPOE unit. Where 
do I find a complete list of active 
orders? 
It is important to remember that all active 
orders for a patient are found under the 
Figure 1 -Lab order displaying lab priority listing 
Orders chart tab in the Lastword 
(Phamis) system. Each active order displays 
regardless of its mode of entry (written or 
electronic). 
To find a specific order, use the Display 
Options button on the Order Profile screen 
to set display parameters to assist in your 
search. 
When I place an order for a lab in 
CAPOE, how can I be sure the 
specimen will be collected the next 
time the nurse draws blood from my 
patient? 
To ensure that a lab specimen is collected 
during the next blood draw, select ''N" for 
Note Next Draw on 
lab Priorities list 
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Next Draw under the Priority field on the 
lab order screen (see Figure 1). By doing so, 
the nurse limits the number of needle sticks 
for the patient. The Routine priority differs 
from Next Draw in that the specimen is 
collected and processed within an eight hour 
time period and is not coordinated with any 
other pending lab tests. 
Is there a simple way to enter 
morning lab orders for the following 
day? 
Yes, there is! The Tomorrow AM Labs order 
set is found under the Labs/BB/Micro 
button on the CAPOE Order Pad. It 
provides a list of commonly ordered labs 
with a date and time set for the next calendar 
day at 06:00. Once the order set is selected 
and processed, click on the labs you wish to 
order and then click on the Place Orders 
button. It's just that simple! 
How come there's no way to order an 
Insulin Sliding Scale in CAPOE? 
Insulin sliding scales for Regular and 
Humalog insulins are available under the 
CAPOE Order Sets button on the CAPOE 
Order Pad. The sliding scale, along with 
orders for glucose monitoring, and dextrose 
syringes are included. Prior to processing 
the order, the physician enters parameters 
for blood glucose values and units of insulin 
to be administered (see Figure 2). 
Insulin sliding scales are also found under 
the Medications A-L button on the CAPOE 
Order Pad. However, these sliding scales do 
not include orders for glucose monitoring 
and dextrose syringes. 
I think a wireless device would be 
helpful for patient rounding. How do I 
go about getting one? 
If you are interested in obtaining a wireless 
Pen Centra device for you or your physician 
group, please contact Dr. Donald Levick at 
(610) 402-5100 pager ID 7481. 
lli.J00100200 ZITHRO t.4a• t.4 11"1~ 
Place a Sliding Sr:iJle Insulin Order 
Onler' Ittfonnatifnl 
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Skip Remaining OrdeiS I [""" Skip This Order 
Figure 2 - Insulin Sliding Scale order screen 
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I ordered a medication for my patient 
30 minutes after the scheduled dose 
time. How can I ensure she gets a 
dose now? 
With this type of scenario, it is important to 
remember to select a Now & Continue 
frequency when placing a medication order. 
These frequencies are found by double-
clicking on Now & Continue heading under 
Common Frequency listing (see Figure 3). A 
complete list of Now & Continue 
frequencies are available for selection. 
Should CAPOE trained residents 
enter all their orders on-line? 
Yes, all residents who have had CAPOE 
training should be entering their orders on-
line for any patients on CAPOE activated 
units (TIU, 6B, 7B). To date, all Surgical, 
General Internal Medicine, and Transitional 
Medicine residents have received CAPOE 
training. 
Figure 3- Now & Continue frequency listing 
3 
Are vital signs entered into the 
computer system? I can never find 
them. 
Vitals signs are entered into the Lastword 
(Phamis) system by nursing staff on 1TU, 
6B, and 7B. Morning vitals signs are usually 
available by 08:00, due to the 07:00 shift 
change report. Vital signs entries can be 
viewed by selecting the VIEW ALL menu 
option under the Viewer chart tab. 
I review my patient's active 
medications under the Med Profile 
chart tab. But, how can I tell what 
medications were given to my 
patient? 
To review medication administration, click 
on the Viewer chart tab and select the 
VIEW ALL menu option. You should be able 
to view the most recent doses of medications 
administered to your patient. If medication 
administration is not part of your view, click 
on the Definition Screen menu option on the 
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Viewer chart tab. From the definition screen, 
click on the Medication Admin check box 
under the Display Filters portion of the 
screen, then click on the Save Changes 
button on the bottom of the screen (see 
Figure 4). 
When I enter orders in CAPOE do I 
need to flag the patient's chart? 
No, the physician is not expected to flag the 
patient chart when entering CAPOE orders. 
New CAPOE orders appear in the nurse's 
Active Orders screen, and hourly printed 
reports list new CAPOE orders for patients 
on the unit. However when entering a 
CAPOE order with a STAT priority, the 
physician must communicate the order to 
the nurse verbally. 
As with any new skill, the more time spent 
using it leads to greater proficiency. This is 
also true with Computer Assisted Physician 
Order Entry. Should you encounter any 
difficulties or have questions while entering 
CAPOE orders, please take advantage of the 
CAPOE Help Line by dialing ext. 8303, 
and selecting option #9. Enter your call 
back number and expect a return call from 
the on-call CAPOE trainer/analyst. This 
service is available 24 hours a day, seven 
days per week. 
If your concerns are not of an urgent nature, 
feel free to contact one of the Physician 
Software Educators on staff: 
Lynn Corcoran-Stamm- ext. 1425 
Kimberlee Szep, R.N.- ext. 1431 
Carolyn K. Suess, R.N.- ext. 1416 
If you have training needs that pertain 
only to the Lastword system, please call 
ext. 1703. Arrangements can be made for 
training at your convenience. 
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Information and Advice About Our Laboratory 
B-type Natriuretic Peptide (BNP) 
Brain natriuretic peptide (BNP), a neurohormone originally identified in the brain, is predominately 
produced in the left ventricle of the heart as a response to pressure overload and volume expansion. 
When heart function weakens, the hormones of the renin-angiotensin-aldosterone (RAA) system 
increase to preserve blood flow to the kidneys, brain, and other vital organs. The benefit comes at the 
expense of constricting arteries and increased salt and water retention, with the effect being more 
stress placed on a failing heart and resulting in pulmonary edema and Congestive Heart Failure (CHF). 
In response, the heart secretes BNP, which reduces blood pressure by vasodilation, accelerates 
sodium and water excretion, and counteracts the RAA system. Unfortunately, the heart cannot make 
enough BNP to completely counter these detrimental counter-regulatory hormones, and fluid buildup 
results. 
In patients presenting with dyspnea, BNP can distinguish CHF as a cause of symptoms from non-CHF 
causes such as pneumonia and chronic obstructive pulmonary disease. BNP is elevated in both 
diastolic and systolic dysfunction, whereas the echocardiogram is abnormal only with systolic 
dysfunction. 
In one pilot study, the negative predictive .value of a BNP level <80 pg/ml was 98 percent, while the 
positive predictive value of BNP >1 00 pg/ml was >90 percent. Once Congestive Heart Failure is 
identified, treatment can occur with BNP produced by recombinant technology. 
Clinical Utility 
• Screening for patients with defined risk factors (e.g., ischemic heart disease, valve disease, 
diabetes, etc.) 
• Diagnosis of CHF from other diseases with similar findings and symptoms (e.g., chronic obstructive 
pulmonary disease) 
• Determination of disease severity (correlates with other indicies of heart failure such as the NYHA 
classification) 
• Risk stratification for future cardiovascular events (i.e., CHF disease progression and cardiac 
death) 
• Monitoring the effectiveness of drug therapy (e.g., ACE inhibitors) 
Reference: Wu, Alan H. B., Laboratory of Markers of CHF, advance for Administrators of the Laboratory, April 2002, Vol11 No 4 
Continued on Reverse-
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Effective May 15, 2002, Health Network Laboratories will offer the BNP Test 
BNPT 
(CPT 83520) 
B-type Natriuretic Peptide NOTE: Test must be performed within 4 hours of 
collection. If delay in transport, centrifuge 
specimen, transfer plasma to plastic aliquot tube 
and freeze. 
<80-1 00 ( 1 00 is accepted as standard)--------------------------No systolic or diastolic CHF 
1 00-200------------------------------------------------------------------May possibly be normal, especially in elderly 
200-400------------------------------------------------------------------Ciearly abnormal & indicative of LV CHF, but also 
consider RV CHF, pulmonary emboli, LVH, end 
stage renal failure, acute Ml w/o CHF 
If none of these other confounding factors are present, diagnostic accuracy of 
BNP in the 200-400 range for CHF is 75%. If they are present, it is 25%. 
>400----------------------------------------------------------------------Aiways means LV CHF 
600-1 500----------------------------------------------------------------0vert C H F 
References: 
1. Check, Wm., "Getting a Jump on Cardiovascular Disease." CAP Today, March 2002, Vol16 No 3 
2. Wu, Alan H. B., "Getting a Jump on Cardiovascular Disease." CAP Today, March 2002, Vol16 No 3 
3. Maisel, J Am Coli Cardiol. 2001 ;37:379-385 
If you have any questions, please call Dolores Benner at 610-402-8170 or 
toll free at 877-402-4221. 
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May 2002 
NEWS FROM THE LIBRARY 
OVID Instruction. 
Contact Barb Iobst at 610-402-8408 to arrange for instruction 
in the use of OVID's MEDLINE and its other databases. 
Recently Acquired Publications. 
Library at 171h and Chew Streets 
Cress. Handbook of Geriatric Care Management. 2001 
Lee. Medical Care of the Pregnant Patient. 2000 
Library at CC & 1-78 Campus 
Briggs. Drugs in Pregnancy and Lactation. 6th ed. 2002 
Ladewig. Contemporary Maternal-Newborn Nursing Care. 
2002 
Chest Surgery Clinics of North America. Volume 12, No. 1 
Topic: Barrett's Esophagus. 
Library at L VH-Muhlenberg 
Mangione. Phycial Diagnosis Secrets. 2000 
McDonald. Infectious Diseases: A Clinical Approach. 2001 
* * * * * * * * * * * * * * * * * * * 
Future Educational Activity 
What's New in Cardiovascular Care 
A Symposium for Physicians and Nurses 
May 4, 2002 7:30am- Noon 
Lehigh Valley Hospital 




8:10 What's New in Cardiac Surgery 
8:30 What's New in Cardiology 
8:50 What's New in Diabetes Care 
9:10 What's New in Peripheral Vascular Intervention 
1 
9:50 Case Discussions 
Case presentation & Update: 
Cardiac Valvular Surgery 
Pumping Insulin 
Stroke Management: Surgical Perspective 
Heart Failure 
Evaluation & Management of Cardiac Arrhythmias 
Evaluation & Treatment of Chronic Venous Disease 
11 :00 Case Discussions 
Case Presentation & Update: 
Coronary Artery Surgery 
Impact of Hyperglycemia Control in the 
Hospitalized Patient 
Advances in Wound Car 
Non-Invasive Cardiac Testing 
Evaluation & Management of Lipid Disorders 
Outpatient Management of Hypertensive Patients 
Pick 1 case discussion from each group 
Lehigh Valley Hospital & Health Network has been accredited by the 
Pennsylvania Medical Society to sponsor continuing medical 
education for physicians. Lehigh Valley Hospital & Health Network 
designates this continuing medical educational activity for a 
maximum of 3.5 credit hours of Category I credit toward the 
Physician's Recognition Award and the Pennsylvania Medical 
Society membership requirement. Each physician should claim only 
those hours of credit that he/she actually spent in the educational 
activity. 
Lehigh Valley Hospital & Health Network has been approved as a 
provider of continuing education in nursing by the Pennsylvania 
State Nurses association, which is accredited as an approver of 
continuing education in nursing by the American Nurses 
Credentialing Center's Commission on Accreditation. 4.0 PSNA 
contact hours will be awarded to registered nurses who attend the 
entire educational activity and complete the evaluation tool. 
Call Bonnie at 610-492-2584 to register. 
* * * * * * * * * * * * * * * * * * * 
Next EPEC conference will be on Thursday, May 30th 
and Friday, May 31st in the Auditorium at 17th & Chew. 
Please sign up using the "continuing education registration" 
form found in the "Forms_Nursing" bulletin board. 
Any questions, concerns or comments on articles from CEDS, please contact 
Bonnie Schoeneberger 610-402-2584 
Sun Mon Tue Wed 
1 
12 noon MHC TB 
ORConfRm 
5 6 7 8 
12 noon Colon/Rectal 7 am Family Practice GR-JDMCC lNB 12 noon Pulmonary 
TBJDMCCCRl 7 am Surgical GR CC Aud TBJDMCCCRl 
8 am Pediatric GR CC Aud 
12 noon Medical GR CC Aud 
12 13 14 15 
7 am Surgical GR CC Aud 12 noon MHC TB 
8 am Pediatric GR CC Aud ORConfRm 
12 noon Medical GR CC Aud 
19 20 21 22 
12 noon Colon/Rectal 7 am Surgical GR CC Aud 12 noon MHC TB 
TBJDMCCCRl 8 am Pediatric GR CC Aud ORConfRm 
12 noon Medical GR CC Aud 
26 27 28 29 
Memorial Day 7 am Surgical GR CC Aud 12noon MHC TB 
8 am Pediatric GR CC Aud ORConf.Rm 
12 noon Medical GR CC Aud 
Thu 
2 
8 am Emergency Med. 
GR 
12 noon Comb. TB 
JDMCCCRl 
9 
8 am Emergency Med 
GR 
12 noon Comb. TB 
JDMCCCRl 
16 
8 am Emergency Med 
GR 
12 noon Endo. TB 
JDMCCCRl 
23 
8 am Emergency Med 
GR 
12 noon Cancer 
Comittee 
30 
8 am Emergency Med 
GR 




7am GYN GR CC CRl 
11 am Neurology Conf 
12 Noon Breast TB JDMCC 
Rl 
C10 
7 am OBGYN GR CC CRl 
11 am Neurology Conf 
12 Noon Breast TB JDMCC 
CRl 
17 
7 am OBGYN GR CC CRl 
11 am Neurology Conf 
12 Noon Breast TB JDMCC 
CRl 
24 
7 am OBGYN GR CC CRl 
11 am Neurology Conf 
12 Noon Breast TB JDMCC 
CRl 
31 
7 am OBGYN GR CC CRl 
11 am Neurology Conf 
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